
* Required

Class of Discovery

Fort Activity Instructor Training Workshop

*     First come, first served basis.

               registration we may ask the teacher to distribute the training materials.

*     Phone numbers are required in case the class would need to be canceled.

Best Time To Call:                                      School Visit Date:

*     Pre-registration is required 10 days in advance.  Class size is limited to 24 participants.

*     Confirmation letters and directional map is sent directly to participants.  These are their

*     Teachers are responsible for registration of instructors. If registered early enough the

               Park will send needed materials to the Fort Activity Instructors.  If we receive a late

             Park admission tickets.

Mail to:  92343 Fort Clatsop Rd, Astoria, OR 97103 or FAX to: (503)861-4428.

Teachers Name:

School:

Address:

City:                                                                State:                    Zip Code:

*Phone:                                         FAX:                                              Grade:

First Choice of Date:                                    Second Choice:

E-Mail Address:

Registrants Information:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:



Address:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Name:

*Phone Number:                                                E-Mail Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Name:

Address:

City:                                                          State:                    Zip Code:

Name:

First Choice of Date:                                    Second Choice:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Name:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Address:

City:                                                          State:                    Zip Code:

*Phone Number:                                                E-Mail Address:

First Choice of Date:                                    Second Choice:

Please remember we will have to cancel the class if there are less than 4 participants.

* Phone Number Required


